Determination of ideal stent length for endourologic surgery.
To assess whether direct measurement of ureteral length correlates with patient height or the ureteral length measured on intravenous urography in order to determine the appropriate ureteral stent length to be used for ureteroscopic surgery. Sixty-five patients (70 ureters) who underwent ureteroscopic procedures were evaluated. The ureteral length between the ureteropelvic and ureterovesical junctions was determined either by preoperative intravenous urography (straight ureteral length; SUL) or intraoperatively with the aid of a guidewire (practical ureteral length; PUL). We regarded the PUL as a clinically useful measurement. The height, SUL, and PUL for each patient was determined. For a postoperative comparison of proper stent position, we selected another 36 patients in whom the length of the stent was based on patient height. The SUL values correlated significantly with the PUL (R2 = 0.482 on the right v 0.564 on the left side) and might be used as a predictor of stent length. However, patient height did not correlate with the PUL. Postoperative stent position tended to be better in the patients who had direct ureteral measurements than in those with stents chosen on the basis of patient height. Determination of stent length according to patient height does not correlate well with the length needed for endoscopic procedures. Direct measurement of the ureteral length is easy and minimizes stent-associated complications and stent migration.